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. 990 Return of Organization Exempt From Income Tax
%)

#» Do not enter social security numbers on this form as it may be made public

Department of the

Treaeun » Go to www.irs.qov/Form990 for instructions and the latest information.

Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

2019

Open to Public

Inspection

B Check if applicable [| € Name of organization D Employer identification number

ISO NEW ENGLAND INC
[0 Address change

[ Name change

04-3372500

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
One Sullivan Road

O Application pendingll

E Telephone number

(413) 535-4000

City or town, state or province, country, and ZIP or foreign postal code
Holyoke, MA 01040

G Gross receipts $ 194,267,426

Gordon van Welie CEO

One Sullivan Road subordinates?

F Name and address of principal officer H(a) Is this a group return for

DYes No

Are all subordinates
Holyoke, MA 01040 H(b) e e Oyes [Ivo
I Tax-exempt status 501(c)(3) |:| 501(c)( ) d (insertno) |:| 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: » www Iso-ne com H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1997 | M State of legal domicile DE

Summary

1 Briefly describe the organization’s mission or most significant activities

open-access transmission service

The Corporation Is organized and operated exclusively for charitable purposes including the following, to (1) maintain the reliability of the
bulk power and transmission system in New England by, among other things, exercising operational authority over the bulk transmission
facilities, (1) administer and seek to enhance sustainable, competitive and efficient energy markets, and (111) provide non-discriminatory,

Activities & Govemance

2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 9
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 675
6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lneth) . . . . . . . . . 0 0
é 9 Program service revenue (PartVIIl, ine2g) . . . .+ .+ .+ . . . 192,378,915 193,505,976
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 669,019 760,804
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 193,047,934 194,266,780
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 14,167 12,266
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 113,359,594 115,472,954
2 16a Professional fundraising fees (Part IX, column (A), lne 11e} . . . . . 0 0
g b Total fundraising expenses (Part |X, column (D), line 25) #0
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 79,674,173 78,781,560
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 193,047,934 194,266,780
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 0 0
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (PartX, line16) . . . . .+ « + + « « .+ . . 547,211,218 566,816,092
;'g 21 Total habilities (Part X, lne 26} . . . . .« .+ +« « + + &« & . 547,211,218 566,816,092
z2 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 0 0

B signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

2020-08-03
R Signature of officer Date
Sign
Here Robert Ludlow VP, Chief Fin'l and Compl Officer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN

. Check D if
Paid self-employed
Preparer Firm's name # Firm's EIN
Use Only Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . .+ .+ . . Uyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)



Form 990 (2019) Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

The Corporation is organized and operated exclusively for charitable purposes including the following, to (1) maintain the rehability of the bulk power
and transmission system in New England by, among other things, exercising operational authority over the bulk transmission facilities, (1) administer
and seek to enhance sustainable, competitive and efficient energy markets, and (i) provide non-discriminatory, open-access transmission service

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 83,293,508 ncluding grants of $ 0 ) (Revenue $ 93,310,671 )
See Additional Data
4b  (Code ) (Expenses $ 53,878,486 including grants of $ 12,266 ) (Revenue $ 60,364,195 )
See Additional Data
4c (Code ) (Expenses $ 35,959,388 including grants of $ 0 ) (Revenue $ 40,294,589 )
See Additional Data
4d  Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 173,131,382

Form 990 (2019)



Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il -, 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiil . N
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | . 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 8 No
complete Schedule D, Part Ill
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation Ves
services? If "Yes," complete Schedule D, Part IV @) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes, " complete Schedule D, Part V
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Y
Schedule D, Part VI % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that I1s 5% or more of Its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported v
In Part X, line 16? If "Yes," complete Schedule D, Part Ix %) P 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X Rl 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
@

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . . Ce . .. - P ®,
24a Did the organization have a tax-exempt bond Issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b through 24d and v
complete Schedule K If "No,” go to line 25a %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part|
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes, " complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part Il e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartlV . . . . . %)
28b | Yes
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,” Y
complete Schedule L, Part IV . e e e e e e e e e e e e 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
%) 34 Yes
PartV, linel . + . « & « &« w a a e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes," complete Schedule R, PartV, line 2 . ®, 36 es
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 92
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c Yes

Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 675
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 | Yes
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o e I & N CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offic.al . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or partlapate In a joint venture or similar arrangement with a
taxable entity during the year> . . . . PR Coe e e e e e e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Robert C Ludlow One Sullivan Road Holyoke, MA 010402841 (413) 535-4014

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related g ~1> o T (W-2/1099- (W-2/1099- organization and
A E I
organizations | 3 3 | 5 § T |2g |2 MISC) MISC) related
below dotted | ¥z | £ |2 |p |27 |3 organizations
line) - - al E R S R
5o = T:l .fg 0
=z 8| 1278
2= 3
e | = =
T | < T
b O I8 ]
I if-}
(=N

See Additional Data Table

Form 990 (2019)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o3 [ _ g A (W-2/1099- (W-2/1099- organization and

organizations | 2 g | 3 |2 |x |25 |2 MISC) MISC) related
below dotted | &= |5 |2 |p =% |3 organizations
line) - R ER RS
Te | T Ea
T | 3B = 2
g1z 7| 2
e | = | ©
T = T
b '-?'; e
b g 'iR‘
=5
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & & . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 13,921,052 8,757,751
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 451
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
Grid Solutions (US) LLC dba Alstom Gnid LLC Energy Management System 7,815,864
Developer
175 Addison Road
Windsor, CT 06095
RLC Engineering LLC Engineering Services 3,073,816
267 Whitten Road
Hallowell, ME 04347
Analysis Group Inc Economic & Fin'l Consulting 1,821,849
111 Huntington Ave
10th Floor
Boston, MA 02199
Power Auctions LLC Power System Consulting 1,442,932
2744 32nd Street NW
Washington, DC 200082712
Wright & Talisman PC Legal Services 1,441,812
1200 G Street NW
Suite 600
Washington, DC 200053898
2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization #» 49

Form 990 (2019)
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Part VIl Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

P 1a Federated campaigns . . | 1a |
&
< g b Membership dues . . | ib |
[\~
o
(5 A Fundraising events . . | 1c |
i d Related organizations | id |
=n
4s] E e Government grants (contributions) | le |
2 i,-, f All other contributions, gifts, grants,
° o and similar amounts not included 1f
'g o above
= 5 g Noncash contributions included in
== lines 1a - if $ 1
- g
g -
= -
O ro | hTotal. Add lines 1a-1f . . . . . . . P 0
Business Code
93,070,821 93,070,821 0
2a Energy Administration Services 221000
Ed
-
2 60,240,446 60,240,446 0
g b Reliability Administration Services 221000
& 40,194,709 40,194,709 0
3 ¢ Scheduling System Control & Dispatch 221000
s
.
& | a
€
o
>
g e
& 0 [} 0
f All other program service revenue
g Total. Add lines 2a-2f. . . . . » 193,505,976
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 760,670 463,479 297,191
4 Income from Investment of tax-exempt bond proceeds » 0 0 0
SBRoyaltes . . . . . . . . . . . » 0 0 0
(1) Real () Personal
6a Gross rents 6a
b Less rental
expenses 6b
c¢ Rental income
or (loss) 6¢ 0 0
d Net rental incomeor(loss). . . . . . . »
(1) Securities () Other
7a Gross amount
from sales of 7a 0 780
assets other
than inventory
b Less costor
other basis and 7b 0 646
sales expenses
¢ Gain or (loss) 7c 0 134
d Netgainor(loss) . . . .« .+ .+ .+« . . » 134 0 134
8a Gross Income from fundraising events
g (not including $ of
5 contributions reported on line 1c)
> See Part IV, ine18 . . .. 8a
[
a b Less direct expenses . . . 8b
E )
@ c Net income or (loss) from fundraising events . . »
£
o
9a Gioss Income firom gaming activities
See Part IV, line 19 9a
blLess direct expenses . . . 9b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances . . 10a
b Less cost of goodssold . . 10b
c Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
[
d All other revenue . . . .
e Total. Add lines 11a-11d . . . . . . » o
12 Total revenue. See Iinstructions . . . . . >
194,266,780 193,969,455 297,325

Form 990 (2019)



Form 990 (2019) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .. . [l
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 12,266 12,266
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 0 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y 0
governments, and foreign individuals See Part IV, lines 15
and 16
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors, trustees, and 15,694,556 10,602,411 5,092,145 0
key employees
6 Compensation not included above, to disqualified persons (as 0 0 0 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) P
7 Other salaries and wages 72,423,593 64,254,212 8,169,381 0
8 Pension plan accruals and contributions (include section 401 12,585,032 11,165,440 1,419,592 0
(k) and 403(b) employer contributions)
9 Other employee benefits 9,553,618 8,434,779 1,118,839 0
10 Payroll taxes 5,216,155 4,627,773 588,382
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 1,728,806 1,425,107 303,699 0
c Accounting 576,028 389,635 186,393 0
d Lobbying 0 0 0 0
e Professional fundraising services See Part |V, line 17 Y 0
f Investment management fees 139,680 123,924 15,756 0
g Other (If ine 11g amount exceeds 10% of line 25, column 14,227,127 12,804,617 1,422,510 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion Y 0 0 0
13 Office expenses 2,056,383 1,689,162 367,221 0
14 Information technology 15,204,034 14,211,195 992,839 0
15 Royalties 0 0 0 0
16 Occupancy 5,685,858 5,210,644 475,214 0
17 Travel 1,315,276 1,068,208 247,068 0
18 Payments of travel or entertainment expenses for any 0 0 0 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 731,663 593,357 138,306 0
20 Interest 1,606,419 1,606,419 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 27,131,287 26,913,852 217,435 0
23 Insurance 270,352 182,635 87,717 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a North American Electric Rehability Corp 5,924,309 5,924,309 0 0
b Dues and Subscriptions 1,473,297 1,228,311 244,986 0
¢ Regulatory Contingency Expense Accrual 250,000 221,800 28,200 0
d Northeast Power Coordinating Council Dues 212,124 212,124 0 0
e All other expenses 248,917 229,202 19,715 0
25 Total functional expenses. Add lines 1 through 24e 194,266,780 173,131,382 21,135,398 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 12122 1 6,658
2 Savings and temporary cash investments 48,922,803 2 126,124,412
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 30,375,780 4 29,925,663
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled ol s 0
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o]l 6 0
«»| 7 Notes and loans receivable, net 0| 7 0
ot
3 8 Inventories for sale or use 0| 8 0
2 9 Prepald expenses and deferred charges 66,911,402 9 92,253,060
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 424.514.203
b Less accumulated depreciation 10b 326,945,833 98,335,458 10c 97,568,370
11 Investments—publicly traded securities o 11 0
12 Investments—other securities See PartlV, line 11 0o 12 0
13 Investments—program-related See PartlV, line 11 o 13 0
14 Intangible assets o 14 0
15 Other assets See Part 1V, line 11 302,653,653 15 220,937,929
16 Total assets. Add lines 1 through 15 (must equal line 34) 547,211,218 16 566,816,092
17 Accounts payable and accrued expenses 32,888,767 17 33,053,383
18 Grants payable o 18 0
19 Deferred revenue 35,225,013 19 27,429,746
20 Tax-exempt bond labilities 52,387,331 20 49,219,274
|21 Escrow or custodial account liability Complete Part IV of Schedule D 315,132,897 21 328,662,358
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
E or family member of any of these persons ol 22 0
=23  secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties 49,954,634| 24 49,964,566
25  Other Labilities (including federal income tax, payables to related third parties, 61,622,576 25 78,486,765
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 547.211,218( 26 566,816,092
n
Q Organizations that follow FASB ASC 958, check here » O and
8 complete lines 27, 28, 32, and 33.
; 27 Net assets without donor restrictions 27
@ (28 Net assets with donor restrictions 28
-
= Organizations that do not follow FASB ASC 958, check here » and
- complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds o 29 0
% 30 Paid-in or capital surplus, or land, building or equipment fund o[ 30 0
$ 31 Retained earnings, endowment, accumulated income, or other funds 0o 31 0
<
« | 32 Total net assets or fund balances o[ 32 0
7
2|33 Total habilities and net assets/fund balances 547,211,218| 33 566,816,092

Form 990 (2019)



Form 990 (2019)
Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O 0 N O U1 h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 194,266,780
Total expenses (must equal Part IX, column (A), line 25) 2 194,266,780
Revenue less expenses Subtract line 2 from line 1 3 0
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0
Net unrealized gains (losses) on investments 5 0
Donated services and use of facilities 6 0
Investment expenses 7 0
Prior period adjustments 8 0
Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 0

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis ] consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2019)



Additional Data

Software ID: 19009572
Software Version: v1.00
EIN: 04-3372500
Name: ISO NEW ENGLAND INC
Form 990 (2019)
Form 990, Part III, Line 4a:

Reference Line 4a Energy Administration - ISO New England Inc (ISO-NE) is the not-for-profit organization authorized by the federal government to perform three critical
activities to ensure the reliable and safe supply of electricity throughout New England Through its first activity, Energy Administration, ISO-NE ensures the constant
availability of competitively-priced electricity for the region's 14 8 million residents by designing, refining, and administering the region's wholesale electricity markets and
making sure these markets are fair and competitive During 2019, [SO-NE was responsible for the fair administration of over $9 8 billion dollars of market transactions




Form 990, Part I1I, Line 4b:

Reference Line 4b Reliability Administration - Through its second activity, Reliability Administration, ISO-NE ensures the reliable day-to-day operation of the region’s high
voltage transmission system Among other things, this involves (1) coordinating the region's 350 power plants and 9,000 miles of high voltage transmission lines, (n}
managing the movement of high-voltage electricity into, within, and out of New England, {(in) ensuring that the six-state region has the power system resources necessary to
meet consumer demand for electricity and federally-mandated reliability requirements, (v} coordinating how transmission lines, power plants (such as coal, oil, nuclear, and
natural gas-fired), and other resources connect to and operate on the power gnd reliably, and (v), working with the industry to develop transmission infrastructure solutions
that are essential for maintaining power system reliability During 2019, ISO-NE coordinated the generation and transmission of the 125,823 gigawatt-hours of power

consumed In the region




Form 990, Part III, Line 4c:

Reference Line 4c Scheduling Service - Through its third activity, Scheduling Services, ISO-NE forecasts and schedules the electricity needed In the region for every second
of every day and ensures there Is enough electricity generated to meet demand and resources needed to maintain stringent rehability criteria In conducting this activity,

ISO-NE (1) monitors the flow of electricity into, out of, and over New England’s high-voltage transmission system and (11) schedules hundreds of diverse power resources and
transmission components to supply just the right amount of electricity to meet the region's demand, which changes every time someone flips a switch If too little electricity
1s produced, lights may not come on Too much electricity could damage the system ISO-NE is responsible for ensuring that the grid can withstand the sudden loss of a
power plant or transmission equipment caused by weather, mechanical failure, terrorism, or other triggers




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related g o x v T (W-2/1099- (W-2/1099- organization and

23| = |8 — |
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
55 |¢& 2(Ea
P = =
2= s =
2 [ =
%'1 = D '%
Tz 3
! g2
T T
(=N
Gordon van Welie 45
....................................................................................... X X 1,603,017 0 702,753
President, and Chief Executive Officer 0
Vamsi K Chadalavada 45
....................................................................................... X 1,154,540 0 591,774
Executive V P and Chief Operating Officer 0
Robert C Ludlow 45
............................................................................... X 647,847 0 343,840
V P Chief Financial & Compliance Officer 0
Jamshid A Afnan 45
............................................................................... X 492,421 0 496,408
V P Info & Cyber Security Svc 0
Peter T Brandien 45
............................................................................... X 590,982 0 350,270
V P System Operations & Market Administration 0
Janice S Dicksteln 45
............................................................................... X 564,458 0 317,625
V P Human Resources 0
Robert G Ethier 45
............................................................................... X 503,024 0 344,756
V P System Planning 0
Maria A Gulluni 45
............................................................................... X 461,284 0 320,582
V P Gen'l Counsel and Corp Sec 0
John R Norden 47
............................................................................... X 303,397 0 467,874
Director, Operations 0
Mark G Karl 45
............................................................................... X 431,549 0 335,617
V P Market Development & Settlements 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
R A
%71 = D 3
I ;; i
T T
(=N
Anne C George 45
................................................................................. X 469,126 268,734
V P External Affairs & Corp Communications 0
Stephen J Rourke 45
......................................................................... X 497,051 188,273
V P System Planning 0
Michael I Henderson 44
......................................................................... X 389,377 269,546
Director, Regional Planning & Coord 0
Richard V Kowalski 44
................................................................................. 252,462 392,629
Technical Director-former Key Employee 0
Dennis Robinson 41
......................................................................... X 252,395 385,795
Director, Market & Resource Administration 0
Matthew W White 51
......................................................................... X 379,229 227,913
Chief Economist 0
Shannon L Carey 41
......................................................................... X 293,961 299,699
Director, Market Analysis & Settlements 0
M David Hameedy 40
......................................................................... X 308,052 284,550
Director, Program Management Office 0
Matthew F Goldberg 41
................................................................................. X 310,187 260,997
Director, Reliability & Operations Compliance 0
Eugene Litvinov 40
......................................................................... X 347,687 215,160

Chief Technologist




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g2 |¢ R
P = =
2= s =
o T =
%'1 = D '%
I ;», z
: g2
T T
(=N
Jeffrey McDonald 45
............................................................................. X 400,001 120,676
V P Market Monitoring 0
James Douglass 42
............................................................................. X 272,767 228,406
Senior Regulatory Counsel 0
Rudolf Pawul 40
............................................................................. X 258,439 239,041
Director, IT Development & Power System Support 0
Henry Y Yoshimura 46
............................................................................. X 256,254 234,815
Director, Demand Resource Strategy 0
Michael N Taniwha 40
............................................................................. X 257,268 228,279
IT Director, Infrastructure & Enterprise Support 0
Raymond M Curry 53
............................................................................. X 258,835 185,677
Director, Internal Audit 0
Brent Oberlin 47
..................................................................................... X 261,418 181,236
Director, Transmission Planning 0
Christopher J Hamlen 40
............................................................................ X 253,229 141,699
Assistant General Counsel - Markets 0
Timothy Helwick 40
.................................................................................... X 271,192 34,340
Assistant General Counsel - Market Monitoring 0
Lorraine M Brady 40
.................................................................................... X 101,353 98,787
Corporate Administrator & Assistant Secretary 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related s _lalxlz ] (W-2/1099- (W-2/1099- organization and
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) o =S Bl = N Rl
a5 | a 2| 5
D o= o = | O
= = = I
- o e 5
2| = ' =
%'1 = D '%
Tz 3
: g2
T T
(=N
Kathleen Q Abernathy 8
............................................................................... X 135,625 0 0
Chair, Board of Directors 0
Philip N Shapiro 8
............................................................................... X 135,500 0 0
Chair, Board of Directors 0
Michael J Curran 7
............................................................................... X 134,000 0
Director 0
Barney S Rush 7
............................................................................... X 117,625 0
Director 0
Christopher L Wilson 7
............................................................................... X 113,125 0
Director 0
Brook Colangelo 6
............................................................................... X 111,625 0
Director 0
Vickie A VanZandt 6
............................................................................... X 110,875 0
Director 0
Roberto R Denis 7
............................................................................... X 109,875 0
Director 0
Raymond D Hill 700
............................................................................... X 70,000 0
Director 0
Cheryl LaFleur 5
............................................................................... X 40,000 0
Director 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493230011460])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Liemal Revenue Sepa

Department of the Treasun P Go to www.irs.qov/Form990 for instructions and the latest information. OI;flrsI;:c:il::l“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

ISO NEW ENGLAND INC

04-3372500

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

IEETESE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see instructions) | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere . . . . . . . .. ... ... . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2018 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions » ]

Schedule A (Form 990 or 990-EZ) 2019
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 0 0 0 0 0 0
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in 174,641,715 181,568,188 184,373,928 192,779,779 193,969,455 927,333,065
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or
business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either 0 0 0 0 0 0
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit 0 0 0 0 0 0
to the organization without charge
6 Total. Add lines 1 through 5 174,641,715 181,568,188 184,373,928 192,779,779 193,969,455 927,333,065
7a Amounts included on lines 1, 2,
and 3 received from disqualified 0 0 0 0 0 0
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed 76,086,228 84,126,343 86,641,660 89,571,599 95,503,479 431,929,309
the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b 76,086,228 84,126,343 86,641,660 89,571,599 95,503,479 431,929,309
8 Public support. (Subtract line 7c 495,403,756
from line 6 )
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 174,641,715 181,568,188 184,373,928 192,779,779 193,969,455 927,333,065
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties 13,938 11,194 38,975 268,155 297,971 630,233
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30, 0 0 0 0 0 0
1975
¢ Add lines 10a and 10b 13,938 11,194 38,975 268,155 297,971 630,233
11 Net income from unrelated
business activities not included in
line 10b, whether or not the 0 0 0 0 0 0
business Is regularly carried on
12 Other income Do not include gain
or loss from the sale of capital 0 0 0 0 0 0
assets (Explain in Part VI )
13 I?taalnzufzp;)rt. (Add lines 9, 10c, 174,655,653 181,579,382 184,412,903 193,047,934 194,267,426 927,963,298
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) 15 53 386 %
16 Public support percentage from 2018 Schedule A, Part III, ine 15 16 54 753 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f) divided by line 13, column (f})) 17 0 068 %
18 Investment income percentage from 2018 Schedule A, Part III, line 17 18 0 041 %
193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [

Schedule A (Form 990 or 990-EZ) 2019
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m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2019
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m Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

-]

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

[J The organization satisfied the Activities Test Complete line 2 below

[[J The organization is the parent of each of its supported organizations Complete line 3 below

[J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FEZ) 2019
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IR Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see Iinstructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years prior to 2019
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2019

From 2014,

From 2015.

From 2016.

From 2017,

olalo|oc|w

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2019 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2019, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remalning underdistributions for 2019 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2020. Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|n oo

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)



Additional Data

Software ID: 19009572
Software Version: v1.00
EIN: 04-3372500
Name: ISO NEW ENGLAND INC

Schedule A (Form 990 or 990-EZ) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasuny »Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
ISO NEW ENGLAND INC

Employer identification number

04-3372500
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O nNeo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2019
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m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying

expenditures)

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

(a) Filing (b) Affihated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
c Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures 194,267,426
e Total exempt purpose expenditures (add lines 1c and 1d) 194,267,426
f Lobbying nontaxable amount Enter the amount from the following table in both 1.000.000
columns T
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1¢ If zero or less, enter -0- of
J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 0 0
section 4911 tax for this year? Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount
(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 0 0 0 0 0
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2019
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E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

a b
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

QO ™o Qo T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?
j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2019



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493230011460])
OMB No 1545-0047

SCHEDULE D : ;
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 9

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasurs » Attach to Form 990. Open to Public
Internal Rexenue Ser ice » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ISO NEW ENGLAND INC

04-3372500
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O vYes [ No

Im Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O Yes O Ne

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

4

5

IEETE Escrow and Custodial Arrangements.

a [ Ppublic exhibition

O schola rly research

c

Preservation for future generations

d 0O

Loan or exchange programs

e LI other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . Yes O No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

Beginning of year balance

Contributions

Grants or scholarships

m a o o

and programs

-

Administrative expenses

g End of year balance

Net investment earnings, gains, and losses

Other expenditures for facilities

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

b Permanent endowment »

¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations Vo e e e e e 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land 0 0 0
b Buildings 0 66,520,588 28,701,805 37,818,783
c Leasehold improvements 0 0 0 0
d Equipment 0 41,115,287 35,585,839 5,529,448
e Other . . . 0 316,878,328 262,658,189 54,220,139
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 97,568,370

Schedule D (Form 990) 2019
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EERRZE3 Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation
Cost or end-of-year market

value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

m Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)Secunity Deposits - Financial Assurance, held on behalf of Market Participants 191,439,036
(2)Restricted Congestion Revenue Fund, held on behalf of Market Participants 13,770,395
(3)Restricted Cash on Deposit (Forfeited FCM funds), held on behalf of Market Participants 11,249,252
(4)Right of Use Asset, Operating Leases 1,696,337
(5)System Impact Study Deposits 1,356,950
(6)Market Participant Settlement Funds 1,198,955
(7)Restricted Cash on Deposit (Cluster Interconnection Studies), held on behalf of Market Participants 202,977
(8)Federal Income Tax Refund for Taxes Paid 22,151
(9)Fair Market Value of Interest Rate Cap for Tax Exempt Debt 1,876
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T T » 220,937,929

Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

78,486,765

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2019
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 194,266,646

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a 0
b Donated services and use of facilittes . . . . . . . . . 2b 0
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c 0
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 0
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e 0
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 194,266,646
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 0
Other (Describe inPart XIII) . . . + + + &« & + & 4b 134
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 a e e 4c 134
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 194,266,780

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 194,266,646
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 0
b Prior year adjustments . . . . . . . . . . . . 2b 0
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c 0
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 0
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e 0
3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 194,266,646
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 0
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b 134
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 h e e e 4c 134
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5 194,266,780

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Software ID: 19009572
Software Version: v1.00
EIN: 04-3372500
Name: ISO NEW ENGLAND INC

Form 990, Schedule D, Part IX, - Other Assets

(a) Description (b) Book value
Security Deposits - Financial Assurance, held on behalf of Market Participants 191,439,036
Restricted Congestion Revenue Fund, held on behalf of Market Participants 13,770,395
Restricted Cash on Deposit (Forfeited FCM funds), held on behalf of Market Participants 11,249,252
Right of Use Asset, Operating Leases 1,696,337
System Impact Study Deposits 1,356,950
Market Participant Settlement Funds 1,198,955
Restricted Cash on Deposit (Cluster Interconnection Studies), held on behalf of Market Participants 202,977
Federal Income Tax Refund for Taxes Paid 22,151
Fair Market Value of Interest Rate Cap for Tax Exempt Debt 1,876




Supplemental Information

Return Reference

Explanation

Schedule D, Part IV, Line 2b

The $328,662,358 reported on Line 21, Part X of the Form 990 represents funds held by ISO
New England Inc , for or on behalf of, market participants in furtherance of ISO New Engla

nd Inc's tax exempt purpose




Supplemental Information

Return Reference Explanation

Schedule D, Part VI, Line 1a ISO New England incurred costs associated with the purchase of land at the Main Control Ce
nter located at Sullivan Road in Holyoke, MA and the Backup Control Center located at Helm
sford Way in Windsor, CT ISO New England recovers current year amortization through the a
nnual Tariff filing "Recovery of ISO Administrative Expenses” Unamortized land Is recogni
zed as a deferred asset and reported on Part X, Line 9 - Prepaid expenses and deferred ass
ets on the Form 990 The Main Control Center includes fully amortized land of $150,956 and
the Backup Control Center includes land purchase of $982,581, and amortization of $225,99
4 for a book value of $756,587




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2

The Company has determined prior to recording any benefit in the financial statements that

it 1Is more likely than not that the tax position will be sustained upon examination by th

e appropriate taxing authorities, as required by the Accounting for Uncertainty in Income
Taxes In FASB ASC Topic 740, Income Taxes A tax position i1s measured at the largest amoun
t of benefit that i1s greater than fifty percent likely of being realized upon settlement




Supplemental Information

Return Reference

Explanation

Schedule D, Part XI, Line 4b

ISO New England received proceeds from the sale of two IPad's, one to a current Board memb
er ($480) and one to a Officer of ISO New England ($300) The book value of the IPads at t
he time of sale was $258, and $388 respectively This resulted in net proceeds of $134




Supplemental Information

Return Reference

Explanation

Schedule D, Part XII, Line 4b

ISO New England received proceeds from the sale of two IPad's, one to a current Board memb
er ($480), and one to an Officer of ISO New England ($300) The book value of the IPads at
the time of sale was $258, and $388 respectively This resulted in net proceeds of $134
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| OMB No 1545-0047
(s:::::u;;g) Grants and Other Assistance to Organizations, 20 1 9

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the P Attach to Form 990. . . Inspection
Treasury P Go to www.irs.qov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ISO NEW ENGLAND INC
04-3372500
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) 04-3167352 Commonwealth of 6,900 0 Support for the College
University of Massachusetts Mass of Engineering Student
Ambherst Development Center
130 Natural Resources Road ($5,000), and support
Ambherst, MA 01003 for one ISO-NE Intern
UMass Amherst High
Technology
Scholarships ($1,900)
for the Academic Year
2019-2020
(2) IEEE Foundation Inc 13-1656633 501(c)(3) 5,366 0 Support for two Region
445 Hoes Lane 1 recipients for the IEEE
Piscataway, NJ 088551331 PES Scholarship Plus
Initiative Fund
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 2
3 Enter total number of other organizations listed in the line 1 table . . P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2019
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
reciplents

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I, Part I, Line 2 In 2019 ISO New England, Inc made a total of three grants to 501(c) and government organizations These consisted of two grants to an educational institution and

one non-profit educational and service organization

Schedule I {(Form 990) 2019
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
ISO NEW ENGLAND INC

04-3372500

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked on Line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

Schedule J, Part I, Line 7

ISO New England currently administers two incentive compensation plans that both provide for non-fixed payments an annual performance incentive plan (the "APIL
Plan") and a long-term incentive plan (the "LTI Plan") Subject to certain eligibility criteria, most employees may receive an API Plan award based upon a formula
that takes into account organizational performance, individual performance, annual base pay (as December 31st of the plan year) and a grade-related salary
percentage Organizational performance is measured by the Board of Directors of ISO New England (the "Board") against goals and objectives developed by the
Compensation and Human Resources Committee of the Board (the "Committee"), other Board committees, and the Board at the commencement of each plan year
The individual performance of an officer is evaluated by the Committee and the Board The final API Plan award for an officer Is calculated and paid once the Board
determines the scores for organizational performance and individual performance for the plan year The LTI Plan awards are available to officers and certain other
employees and are based upon the achievement of organizational and individual long-term goals established by recommendations of the Committee (with input
from other Board committees) and with the approval of the Board Similar to the API Plan, the LTI Plan awards are calculated using an eligible employee's base
salary In effect as of December 31st of the plan year and a grade-related salary percentage, however, LTI Plan awards generally are paid two and one-half years
after the end of the plan year The Board assesses the performance of the organization and the individual at the end of each plan year, and reassesses the
organization's progress towards Its long-term goals and objectives two and one-half years later, immediately prior to the calculation and pay-out of the LTI Plan
award Under both plans, ISO New England reserves the right to reduce or eliminate plan awards If the eligible employee or the organization underperforms or there
Is @ major collapse of the bulk electric power system managed by ISO New England

Schedule 3 (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

19009572
v1.00
04-3372500

ISO NEW ENGLAND INC

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1Gordon van Welie () 760,091 836,497 6,430 679,413 23,598 2,306,029 392,660
President, and Chief | | oo c oo oo coaaoaana
Executive Officer () of 7T of T ol TTTTTTTTTTTY ol T S I o Tt S
1vamsi K Chadalavada 0] 551,206 600,279 3,055 568,933 22,979 1,746,452 280,351
Executive VP and Chief | | o oo oo coaoaaa
Operating Officer () of T T T T of ST T T P of T ol T ol 7T, 0
2Robert C Ludlow (n 421,917 222,378 3,551 317,900 26,198 991,944 113,386
VP Chief Financial & | | o cc oo oo oo aa
Compliance Officer ) of 7" P ol T T o Tt o Tt o T A
3Janice S Dickstein 0] 337,352 224,257 2,849 298,206 21,314 883,978 126,495
VP HumanResources | | oo oo oo Lo DT T LTI T T o
() 0 0 0 0 0 0 0
4Peter T Brandien ) 371,824 212,730 6,429 326,435 25,804 943,222 104,563
VP System Operations & | | - ccc oo oo -=
Market Administration ) of 77T P ol T T o Tt o Tt o T A
5Jamshid A Afnan | 306,571
V P Info & Cyber Security L I I ! ?9'?4_8 __________ Ei'%o_l _________ 4 ?7_'33_2 e e e e e e - }9_'(37_2 _________ ° ?9_’%2_4 _________ ?8_’]_-2_3
sve () 0 0 0 0 0 0 0
6Robert G Ethier (n 326,906 173,870 2,248 317,765 27,129 847,918 85,089
VP Market Operations | | _ oo oo oo oo LD o e e o e Tl 2T e T
() 0 0 0 0 0 0 0
7Anne C George | 307,603
V P External Affairs & Corp o 30760 160,771 752 240,038 30,211 739,375 72,321
Communications () of 7T of T ol TTTTTTTTTTTY ol T S I o Tt S
8Maria A Gulluni ) 330,963 127,964 2,356 320,582 138 782,003 56,232
VP Gen'l Counsel and | | _ oo oo oo a | L L DDl o e oo e T 2T e T
Corp Sec () 0 0 0 0 0 0
9lorraine M Brady ) 94,288 6,142 923 82,324 17,283 200,960
Corporate Administrator & | | o o o o m o m o - - -
Assistant Secretary ) of T T of T ol TTTTTTTTTTT ol T o Tt | ey S
10Jeffrey McDonald () 264,848 133,213 1,940 93,023 27,791 520,815 67,270
VP Market Monitoring | | oo m e m e a e o | L LTI LT LT LT T T
() 0 0 0 0 0 0 0
11Mark G Karl | 288,695
V P Market Development & ( ) _____________ 135,915 6,939 318,532 17,481 767,562 65,781
Settlements () of 7T ol 7T A S o T o T ;
12Stephen J Rourke () 214,507 273,081 9,463 186,727 2,308 686,086 153,643
VP SystemPlanning | | oo mm e mmma oo o | Lol s T T T s
() 0 0 0 0 0 0 0
13Michael I Henderson () 245,471 133,765 10,142 250,972 20,430 660,780 88,758
Director, Regional Planning | | - o oo oo oo oo oo L o e oD o e e a2 e e e
& Coord (n) 0 0 0 0 0 0
14Eugene Litvinov () 280,747 61,119 5,821 194,591 21,331 563,609
Chief Technologist | | o c oo m e m e m | DTl LT LTI LT T
(1) 0 0 0 0 0 0
15M David Hameedy () 248,545 52,409 7,099 254,048 30,898 592,999
Director, Program | | oo i e e e - m - -
Management Office () of T T T T of T ol T ol T o Tt o Tt S
16Matthew F Goldberg 1) 220,504 89,684 0 233,955 33,150 577,293 44,108
Director, Reliability & | | o c e e e e e e e e e - -
Operations Compliance ) of 77T P ol T T o Tt o Tt o T
17Michael N Taniwha | 216,020
IT Director, Infrastructure & L o I ?9'3:2_3 ___________ ?2_5 _________ 2 ?5_'%4_4 [ f4_.'%7_2 _________ 4 ?6’38_4 _____________
Enterprise Support (n) 0 0 0 0 0 0 0
18Shannon L Carey () 213,946 79,477 538 272,087 29,721 595,769 39,572
Director, Market Analysis & | | o - - oo md o e e e = =
Settlements ) of 77T ol 77T ol T o Tt T o T
19John R Norden () 250,183 48,948 4,266 442,261 25,871 771,529
Director, Operations | | oo oo cc e maa o | L ool T Y i e e
() 0 0 0 0 0 0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (in (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
21Brent Oberlin m 216,321 43,797 1,300 152,240 29,086 442,744 0
Director, Transmission | | o c oo ;o cm e = = =
plannng {4 -~~~ °~=~=~==~=~/°"{(-°~/;-/~T/;~T=/TT/|;""| "/~ /TTT///;//|"|°T;/T//,="/"[(7"7T/TTTTC°T,°C°|";"C;°T°,O,T,TTOOC
anning (“) 0 0 0 0 0 0 0
1Matthew W White (1) 264,161 113,138 1,931 202,683 25,368 607,281 61,041
Chief Economust | | e e e e e e m e a | DT T LT T T Y
(n) 0 0 0 0 0 0
2Dennis Robinson (1) 210,812 40,051 1,532 356,593 29,340 638,328
Director, Market & Resource| | oo - o c o cm e - =
Administration ) N ol T ol T T o Tt 7 | By
3Rudolf Pawul (1) 214,172 43,953 314 213,935 26,155 498,529
Director, IT Development & | | o @ oo o o 0 o o e - - =
Power System Support (n of ~TTT T ol TTTT T, ol T S o T o T
4Richard V Kowalski (1 211,300 37,661 3,500 366,517 26,508 645,486
Technical Director | | oo o e e e m e e e m | T T T T Y o
(n) 0 0 0 0 0 0
5James Douglass m 215,545 56,460 762 201,029 28,474 502,270
Senior Regulatory Counsel [ 1 _ o o oo oo oo oo o o | L L s Dl il e e e e ol oo e DT e o e T e
(n) 0 0 0 0 0 0
6Timothy Helwick (1 220,289 50,000 903 24,232 11,349 306,773
Assistant General Counsel - | | o 0o oo oo acaaa
Market Monitoring ) of 77T P ol T A I S [y | By
7Raymond M Curry (1) 204,992 46,291 7,553 168,603 17,836 445,275
Director, Internal Audit | [ _ o oo oo oo oo | L L U e s T e o el e e
(n) 0 0 0 0 0 0
8Henry Y Yoshimura (1) 214,746 36,674 4,834 211,780 23,430 491,464
Director, Demand Resource | [ _ o oo o oo oo oo oo | L sl e e T e e T e T T e
strategy ) 0 0 0 0 0 0
9Christopher 1 Hamlen 1) 210,524 40,996 1,709 118,475 23,314 395,018
Assistant General Counsel - | | L o 00 cm o dc - e
Markets of T T TTTTTTmTTmmTo T T ST T T
(n) 0 0 0 0 0 0
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Schedule K | OMB No_1545-0047

(Form 990) _Supplemental Infor[naflon on Tax-Exe_mpt Bor_lds N 2019
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ISO NEW ENGLAND INC
04-3372500
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Massachusetts Development 04-3431814 57583raa3 02-25-2005 45,500,000 [Finance acquisition of 64k sq foot X X X
Finance Agency facility, renovate existing bldg
B  Connecticut Innovations 04-1423798 20758caa3 12-13-2012 36,000,000 [Finance acquisition of land & office X X X
Incorporated bldg for Back-up Control Center
m Proceeds
A B C D
1 Amount of bondsretired. . . . . . . . . 0w 0 4 e a 0 0
2 Amount of bonds legally defeased. . . . . . .+ .+ .+ .+ .+ .« . . 0 0
3 Total proceeds of Issue. . . . . .+ . . . 0 4 4 a4 e 45,500,000 36,000,000
4 Gross proceeds In reserve funds . 0 0
5 Capitalized interest from proceeds . 0 0
6 Proceeds in refunding escrows. . . . . . o« .+« 4 4 4w . . 0 0
7 Issuance costs from proceeds . 0 386,499
8 Credit enhancement from proceeds . 0 0
9 Working capital expenditures from proceeds. . . . . . . . . . . . . 146,955 222,060
10 Capital expenditures from proceeds. . . . . . . . . . . . . 45,353,045 34,041,441
11  Otherspentproceeds. . . . . . . . .+ . . . . 0 1,350,000
12 Otherunspentproceeds. . . . .+ .« .+ + « .+ .« . . 0 0
13  Year of substantial completion. . . . . . . . . . . . . 2007 2014
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue of tax-exempt X X
bonds (or, If Issued prior to 2018, a current refunding 1ssue)? . .
15  Were the bonds issued as part of an advance refunding 1ssue of taxable X X
bonds (or, If Issued prior to 2018, an advance refunding issue)? .
16 Has the final allocation of proceeds been made?>. . . . . . . . . . X X
17 Does the organization maintain adequate books and records to support the final allocation of X X
proceeds? .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property N X
financed by tax-exempt bonds? . P e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2019



Schedule K (Form 990) 2019 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside X
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . . . .« .« & 4 . e a X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lInes4and5. . . . .+ .+ .+ .+ .+ .« .« . . 0% 0 %
7 Does the bond I1ssue meet the private security or payment test>. . . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate? .
c No rebate due?. . . . . . . . . X X
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4a Has the organization or the governmental issuer entered into a qualified N N
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990) 2019
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Page 3
m Arbitrage (Continued)
B
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract
X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary X ¥
period?
7 Has the organization established written procedures to monitor the ¥ X
requirements of section 148? .
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X

If self-remediation i1s not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

Return Reference

Explanation

Schedule K, Part IV, Line 2c-
02/25/2005 45,500,000 Massachusetts
Development

March 19, 2010 the Arbitrage rebate Calculation was completed




Return Reference

Explanation

Schedule K, Part IV, Line 2¢-
12/13/2012 36,000,000
Connecticut Innovations
Incorporated

November 30, 2017 the Arbitrage rebate Calculation was completed
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Schedule L Transactions with Interested Persons OMB Mo 15450047
(Form 990 or 990-EZ) | . Complete if the organization answered "Yes” on Form 990, Part IV, lines 25a, 25b, 26, 2 0 1 9

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasun »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
ISO NEW ENGLAND INC

04-3372500
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
4958 . . A

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton. . . . . . . . P %

IEZLE:N Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the |[(e) Original| (f) Balance (g) In (h) (i) Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No [ Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's

organization revenues?

Yes No

(1) GRT Inc Entity related to Key 620,589 [Compensation of GRT, Inc No

Employee

(2) Ralph Slate Family member of 164,847 |Compensation of employee at ISO No
Officer New England

125,930 |Compensation of Employee at ISO No

(3) Catherine Simonelli

Family member of Key
Employee

New England

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

| Return Reference

Explanation

Schedule L, Part IV

Line 1 - GRT Inc Is a software consulting firm that performs services for ISO New England Inc Mr Victor
Litvinov I1s a family member of Eugene Litvinov, current Key Employee Victor Litvinov Is an officer of GRT,
Inc The amount in column (c) represents payments made to GRT Inc for 2019 Line 2 - Ralph Slate I1s a
family member of Maria Gulluni, current officer Compensation as an employee of ISO New England, Inc In
the position of Principal Data Architect The amount in column (c) represents payments made to Ralph Slate
for 2019 Line 3 - Catherine Simonelli 1s a family member of John Simonelli, former Key Employee
Compensation as an employee of ISO New England Inc in the position of Lead EMS Support Specialist The
amount Iin column (c) represents payments made to Catherine Simonelli in 2019

Schedule L {Form 990 or 990-EZ) 2019
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 19

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation
1SO NEW ENGLAND INC

Employer identification number

04-3372500
990 Schedule O, Supplemental Information
Return Explanation
Reference

Form 990, ISO New England Inc 1s governed by a ten-person Board of Directors, nine of whom are independent voting directors, and act

Part VI, also as voting members of ISO New England Inc In 2019 ISO New England made a change to its' Bylaws regarding the election of

Section A, the Board Chair 1SO New England's current Bylaws require the vote of a majority of the directors, then In office Should a Director

Line 4 not receive a majority vote to elect him or her Chair, the Board must choose between the two candidates with the most votes In a
second round election All votes must be by anonymous ballots Under ISO New England's old Bylaws the election of the Chair
required the vote of a majority of the directors present at a meeting, at which a quorum was present In addition, there had not
been a mechanism In place to deal with a situation in which no individual director received the required majority vote, nor was
there a requirement, under the old Bylaws, for anonymous ballots




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, ISO New England Inc I1s governed by a ten-person Board of Directors Nine of the individuals on the Board of Directors are

Part VI, independent voting directors, and act also as voting members of ISO New England Inc (The tenth individual on the Board of

Section A, Directors I1s the President and Chief Executive Officer of ISO New England Inc, he Is a hon-voting director and 1s not a member of

Line 6 ISO New England Inc ) The voting members of ISO New England Inc and the Board of Directors of ISO New England Inc have
no financial interest in any company doing business In New England'’s electricity markets and are elected to their positions
because of their expertise In financial markets, law, and/or electric power operations and regulation




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Members of the Board of Directors are elected by the current voting directors of the Board in their capacity as members of ISO

Part VI, New England Inc They are nominated by the Nominating and Governance Committee of the Board of Directors, which is a

Section A, standing committee consisting of three or more members of the Board of Directors of the Company Each member of the

Line 7a Committee must meet all Independence standards imposed under the Company's charter, by-laws and code of conduct, as well as
any other applicable independence standards adopted by the Board of Directors Before the formal nomination and election, a joint
nominating committee composed of stakeholders and members of the Board develops the slate of candidates for election




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Form 990 I1s prepared by the Lead Financial Analyst and then reviewed and commented upon by the Supervisor, Budget and
Part VI, Financial Reporting The Form 990 1s then reviewed and commented upon by the Director, Finance & Accounting, and then by ISO
Section B, New England's external tax counsel, Chief Financial and Compliance Officer and then reviewed by the Audit & Finance Committee
Line 11b of the Board of Directors and then by ISO New England's full Board of Directors prior to being filed




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ISO New England has a "Code of Conduct" that applies to its directors and employees (including officers and key employees) The
Part VI, Audit and Finance Committee of the Board of Directors oversees the administration of the Code of Conduct and ensures that
Section B, prompt action Is taken to investigate any potential violations of, or noncompliance with, the Code of Conduct When a member of
Line 12¢ the Board of Directors Is involved, the full Board makes the relevant determination On behalf of the Audit and Finance Committee,

the Compliance Officer, who Is the Vice President, Human Resources, has the day-to-day responsibility for reviewing compliance
with the Code of Conduct, including interpreting the Code of Conduct, advising directors, officers and employees regarding
potential conflicts of interest and following up on all suspected violations Individuals subject to the Code of Conduct are prohibited
from using their positions to improperly benefit themselves, their family members or the people with whom they cohabitate
Similarly, such individuals are prohibited from having a significant financial interest in any contractor, company, business, or
enterprise which has, or I1s seeking to establish, business relations with ISO New England Inc , unless that relationship has been
disclosed to the Compliance Officer or his or her designee and approved by the Audit and Finance Committee of the Board of
Directors Individuals subject to the Code of Conduct are obligated to identify activities of another director, officer or employee that
do not comply with the Code of Conduct and report them to the Compliance Officer Such reports may be made on a confidential
basis and individuals will not be subject to retaliatory actions for making such reports Individuals who violate the Code of Conduct
may be subject to disciplinary action including suspension from duties or termination All directors and employees are required to
sign an annual compliance certificate that states, among other things, that the individual has read, fully understands and will
comply with the Code of Conduct
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Return Explanation
Reference
Form 990, The compensation of the chief executive officer and of each of the other senior executive officers of ISO New England In¢c (the
Part VI, "Company") I1s determined in a manner so that the tot al compensation of each individual 1s presumed to be reasonable In
Section B, accordance with Treasur y Regulation A§ 53 4958-6 In accordance with this Treasury Regulation (1) each compensat ion
Line 15 arrangement 1s approved In advance by the members of the Board of Directors (the "Boar d") and/or of the Compensation and

Human Resources Committee of the Board (the "Committee” ) who do not have a conflict of interest with respect to that
compensation arrangement (as set forth In Treas Reg A§ 53 4958-6(c)(1)(1n1)), (n) each of the Board and the Committ ee obtains
and relies upon appropriate data as to comparability prior to making its determ ination regarding a compensation arrangement, and
(in) the basis for the compensation-rel ated determination made by the Board or the Committee I1s adequately documented
concurrentl y with the making of the determination The Company's overall compensation policy Is desig ned to promote the tax-
exempt purposes of the Company by attracting, retaining and motivat ing highly-skilled senior management to deliver superior
service In furtherance of the Com pany's exempt purpose to lessen the burdens on government through the administration of a n
efficient and reliable electricity transmission system, wholesale electricity marketplac e and comprehensive regional bulk power
system planning process for the benefit of New Eng land For each fiscal year, the Committee develops recommendations
regarding (1) the base salary of each senior executive, (1) the annual performance incentive plan (1 e the sho rt-term incentive
compensation plan) goals and objectives for the plan year for the Compan y and each senior executive, (i) the long-term incentive
compensation plan goals and obj ectives for the plan year for the Company and each senior executive, and (Iv) proposed cha
nges, If any, to the Company's fringe benefit plans At the end of each fiscal year, the C ommittee also makes recommendations
regarding the performance of the Company and each seni or executive against the plan year goals and objectives established
under both the short-t erm incentive compensation plan and the long-term incentive compensation plan All of the aforementioned
Committee recommendations are based upon information and materials derived from a humber of sources, including evaluations
of the Company's performance, requirement s and short- and long-range strategic plans as prepared by the Board, Board
committees and senior executives, evaluations of the performance of each senior executive's performance as prepared by the
Board, the Committee and/or senior executives, salary and other compens ation surveys conducted by independent human
resources and compensation consulting firms, reports and findings prepared by an independent human resources and
compensation consultin g firm retained by the Company




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, to evaluate the reasonableness of the compensation paid to senior executives, and written and anecdotal information collected by
Part VI, the Human Resources Department of the Company in ¢ onnection with the recruitment and retention of senior executives for the
Section B, Company {Includi ng reports provided by executive recruitment firms) The compensation-related recommendati ons made by the
Line 15 Committee are referred to the Board for its review, together with all eval uations, surveys, consultant reports and findings and other

information compiled by the Co mmittee The Board reviews the recommendations and material provided by the Committee, and
considers the recommendations In light of the performance, financial condition, requirem ents, and exempt purpose goals and
objectives of the Company, the performance, experience, and responsibilities of each senior executive, and the competitive market
for executive t alent The recommendations also are weighed against a range of reasonable compensation est ablished for each of
the Company's executives by an iIndependent human resources and compen sation consulting firm (in 2019, Mercer), based upon
independent survey sources and compen sation information for functionally-comparable positions provided or made available by
oth er regional transmission operators, iIndependent systems operators, and other similarly sit uated taxable and tax-exempt
organizations Based on the foregoing, the Board makes a fina | decision regarding each of the elements of each senior
executive's compensation, includi ng base salary, the current fiscal year's goals and objectives for each of the Company an d the
executive for each of the short-term incentive compensation plan and the long-term 1 ncentive compensation plan, changes (if any)
to the Company's fringe benefit plans, the pe rformance scores against the prior fiscal year's goals and objectives for each of the
Comp any and the executive for each of the short-term incentive compensation plan and the long- term incentive compensation
plan, and the final payments to be made in the current fiscal year under the Company’s incentive compensation plans based upon
those Company and individ ual performance scores Each compensation-related decision of the Board 1s documented In t he
minutes of the meeting or meetings at which that decision 1s made including the materia Is and information relied upon to make the
decision, the identity of the members of the Bo ard making the decision and a summary of the Board's deliberations and reasons
underlying the decision Those minutes are thereafter reviewed and, with any corrections agreed to by the Board, are approved at
the next monthly meeting of the Board
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Return Explanation
Reference
Form 990, The Company has entered into agreements to share costs for studies and other work of common interest These cost sharing
Part VI, agreements are with other Independent System Operators (ISOs) and Regional Transmission Organizations (RTOs,) all of which
Section B, are tax-exempt organizations except for PJM Interconnection LLC, which 1s a taxable entity organized as a Limited Liability
Line 16a Company The Company reviews agreements entered into to safeguard its exempt status and to ensure that the Company's
participation in the agreements furthers its tax exempt purpose




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The methodology of ISO New England's FIN 48 (ASC 740) analysis includes review and evaluation of the organizations tax

Part VI, exempt status, geographical scope In which It operates, and organizational and operational documents Included in the review of

Section B, the operational documents, are any joint venture arrangements The Director, Finance & Accounting reviews the objective and the

Line 16b scope of any Joint venture arrangement, together with any documents memorializing the joint venture arrangement, to safeguard
the assets and tax-exempt status of the Company and to ensure that the Company's participation in the joint venture furthers its
tax exempt purpose In addition, ISO New England monitors all activities to ensure that no activity results In its earnings or assets
inuring to the benefit of any individual




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ISO New England makes its governing documents, conflict of interest policy (called "The Code of Conduct"), and financial
Part VI, statements available to the public on its website www 1so-ne com Each of these documents can be found on the website as
Section C, follows Governing Documents and Code of Conduct - http //www I1so-ne com/about/corporate-governance/corporate-documents,
Line 19 and the financial statements can be found at www 1so-ne com/about/corporate-governance/financial-performance
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SCHEDULE R

DLN: 93493230011460])

. . . OMB No 1545-0047
Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
ISO NEW ENGLAND INC

04-3372500

IR 1dentification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part 1V, line 33.

(b) (c) (d) (e) (f)

(a)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) c (d) e (f) (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country} (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
{(1)ISO New England Inc Retiree Medical Dental and Life Trust Retiree Insurance MA 501(c)(9) N/A No
One Sullivan Road
N/A
Holyoke, MA 01040
13-7379593
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Page 2

IEEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (1)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2019
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XA Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No

Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

(<)
Amount involved

(d)

Method of determining amount involved

(1)ISO New England Inc Retiree Medical Dental and Life Trust

602,000

cash transactions

Schedule R {(Form 990) 2019
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Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships
(a) (b) (c) (d) (e) (f) (9) (h) (1) 1) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount In box managing ownership
(state or (related, 501(c)(3) Income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation




